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The COVID-19 outbreak has led to the implementation of strict restrictions in Australia,
which have severely impacted sporting activities. Tennis is played by 6.2% of the
population within the Oceania region, and is a valuable sport for maintaining social,
mental, and physical health. Current literature indicates the COVID-19 pandemic has
negatively affected the mental health of Australian residents. The aim of this study was
to investigate changes in training and match play due to the outbreak, and its effects
on emotional well-being of Australian senior tennis players. Additionally, explore any
differences between middle aged (41–60 years) and senior (61 years and over) Australian
tennis players. An online survey was used to assess training and match play habits, as
well as ascertain the emotional well-being of tennis players. The survey was active from
24th April 2020 until 6th June 2020. Participants were adult (41+ years) tennis players
from Australia. Wilcoxon signed rank tests were performed to check for differences
in training hours and tennis matches played. Mann–Whitney U tests were used to
assess the difference in Brief Emotional Experience Scale (BEES) scores, employment
status as well as the training hours and tennis matches played between the two age
groups. A Kendall’s Tau B correlation test was performed to assess the associations of
training, match play and demographic characteristics with BEES scores. Kruskal–Wallis
tests assessed differences in BEES scores between participants of differing match play
formats, tennis experience and cessation of tennis training time periods. There were 245
respondents who met our inclusion criteria. Tennis training hours along with the tennis
matches played significantly decreased during COVID-19 compared to pre-COVID-19,
85.09 and 88.48%, respectively. No significant (p > 0.05) differences were observed
between age groups for any of the training modality hours, nor was there any significant
difference in number of tennis matches played. The participants average BEES score
was 0.99 ± 1.27, indicating that respondents had a positive emotional well-being during
the COVID-19 pandemic. The emotional well-being of the senior group was significantly
(P = 0.002) higher than the middle aged group. Together, our results show that training
and tennismatch play decreased during the COVID-19 pandemic, however the emotional
well-being of senior tennis players in Australia appeared to not be negatively affected.
Keywords: mental health, mood, training, tennis, community
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INTRODUCTION
The pervasive and deadly nature of severe acute respiratory
syndrome coronavirus 2 (COVID-19) has led to implementation
of strict restrictions in Australia. On the 20th of March 2020,
the Australian government began executing restriction policies,
part of which resulted in the closure of all gymnasiums and
sporting facilities as well as state borders by the end of March
2020 (Government of Austrlia, 2020). These restrictions severely
impacted sporting activities at elite and community levels. The
aforementioned restrictions are expected to have a severe impact
on the physical, psychological, and social health of athletes
(Eime et al., 2013). This is of concern as sport is a fundamental
part of Australian culture, with an estimated 8.4 million adults
participating in sporting activities every year (Hughes et al.,
2020).
Existing literature shows that COVID-19 has negatively
impacted on the mental health of Australians, with studies
noting significantly elevated stress, anxiety and depressive
symptomology (Newby et al., 2019; Fisher et al., 2020). Whilst
informative, these studies have cast a wide net with participants
including anyone in Australia of at least 18 years of age.
Additionally, physical activity was only measured by Newby,
O’Moore (Newby et al., 2019) who found less than half of the
respondents met the Australian recommendations of at least
150min of moderate physical activity per week. To date, no
studies have investigated if these negative effects were present
in physically active individuals especially seniors who had been
regularly participated in community sport, such as tennis before
the COVID-19 pandemic.
Tennis is one of the most popular sports in the world,
with 1.12% of the world’s population participating in tennis.
Within Oceania (geographical region that includes Australia)
an estimated 6.2% of the population participate in tennis,
with a relatively equal distribution of females (47%) and males
(Federation IT, 2019). The vast majority individuals engaging
in tennis participate at a community level and contrary to
many other sports, tennis is played across the entirety of the
age spectrum and is therefore considered a valuable sport for
maintaining healthy physical activity levels in middle aged and
older adults. Individuals who participate in tennis training and
match play at a community level, therefore provide an important
sample to assess the impact of the COVID-19 pandemic,
including the subsequent government restrictions.
Therefore, the aim of this study was twofold; (1) to assess
changes in training hours and matches played per week due to
the COVID-19 pandemic, and (2) to investigate whether changes
in these and other factors (gender, age, income, tennis experience,
match play format, or period since training cessation), as a result
of the COVID-19 pandemic, influenced the emotional well-being
of Australian senior tennis players.
METHODS
Study Design
A cross-sectional study was utilized to investigate the impact
of the COVID-19 pandemic on senior tennis players across
Australia. An online survey (Supplementary Material A) was
developed to assess changes in training and match play
habits, as well as ascertain the emotional well-being of tennis
players. The survey was active from 24th April 2020 until
6th June 2020. During this time, the Australian government
enforced its strictest restrictions. This study was reviewed and
approved by Edith Cowan University Human Research Ethics
Committee (2020-01367).
Participants
Participants included adult (41+ years of age) tennis players
from tennis clubs across Australia. Participants were provided
with a link to the survey via social media platforms, their local
tennis club or state tennis organization. An information sheet was
displayed at the start of the survey and available for download.
Participants had to signify consent by ticking a box before
continuing on to the survey. General demographic information
was first collected, including participants’ age range, gender,
relationship status, employment, income status, and tennis
experience, as well as their thoughts on the COVID-19 pandemic
and how it has been handled by their tennis organization.
Measures
Training and Match Play
Training was evaluated using survey questions focused on
training modality, hours, location, and equipment. Tennis match
play was evaluated using questions querying the number of
matches participants played each week. Participants had to report
how many hours per week they played tennis and how many
tennis matches on average they played per week prior to the
COVID-19 pandemic. In order to evaluate a potential change
due to the COVID-19 pandemic, the same questions were
repeated but in regard to the time point at which they were
completing the survey. Because changes in their tennis training
and match play volume due to the COVID-19 pandemic could
be compensated for by changes in other activities, additional
questions focussing on participants’ training activities were also
included. Participants had to provide information about their
weekly training volume of endurance, strength, speed and agility,
flexibility, and mobility, coordination (e.g., balance), as well as
mental or tactic training prior to the COVID-19 pandemic and
at the time point at which they were completing the survey.
In order to get a better picture of their training routine and
opportunities during COVID-19 pandemic, participants had to
report where they were performing the off-court training and
what equipment they had access to. For participants who had
ceased their tennis training, the time point and reason for this
were requested. Those participants who did not perform any
form of off-court training during the COVID-19 pandemic were
also requested to provide a reason in order to better understand
their mindset and motivation.
Emotional Well-Being
The Brief Emotional Experience Scale (BEES) is a self-report
mood measure, which indicates a participants level of emotional
distress (Rogers et al., 2016). It contains positive and negative
adjectives, which form complementary pairs covering depression
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(happy, sad), anxiety (afraid, confident), and stress (worried,
calm). Participants were required to rate these adjectives on a
response scale (not at all, a little bit, quite a bit, a lot, extremely)
according to their feelings over the past month. The average
score of the negative adjectives has then been subtracted from the
average score of the positive adjectives. This resulted in an overall
score which indicates the participant’s mood state. This score can
range from −3 to +3, representing a greater negative emotion
or greater positive emotion, respectively. The BEES has been
previously used with an adult general population (Rogers et al.,
2016), and has good convergent validity with several established
questionnaires (Rogers et al., 2016; Skead et al., 2018).
Statistical Analysis
Participants were stratified into two age categories, middle
aged (41–60 years) or senior (61+ years; Liu et al., 2020).
The percentage of responses per group were displayed for
demographic and training information. The mean and standard
deviation of each group was reported for training hours and
matches played. The data was checked for normality using
a Shapiro-Wilk test, confirming that data was not normally
distributed. Wilcoxon signed rank test was performed to check
for differences in training hours and tennis matches played per
week between pre- and during COVID-19 periods. A Mann–
Whitney U test was performed to assess the difference in BEES
scores, employment status as well as the training hours and
tennis matches played per week between the two age groups. A
Kendall’s Tau B correlation test was then performed to evaluate
potential associations between training hours and tennis matches
played pre- and during COVID-19 and the BEES. Gender, age
range, and loss of income were included as covariates in the
aforementioned analysis. Kruskal-Wallis tests were performed to
determine if the emotional well-being differed in participants as
a result of their match play format (singles, doubles, or both),
tennis experience or for the time since tennis training ceased (for
those who stopped training). Holm-Bonferroni corrections were
applied to all p-values.
RESULTS
Participants
There were 245 respondents who met our inclusion criteria,
which was a regular tennis player of 41+ years of age in Australia.
This included 132 middle aged (41–60 years) participants as well
as 113 senior (61+ years) participants. Of the participants who
completed the survey, 47% were female which represents the
same distribution of females playing tennis internationally (ITF
global tennis report 2019), and 82.5% of participants were in a
committed relationship and 84.5% had been playing tennis for
over 20 years. None of the participants reported testing positive
to COVID-19 and 76.5% of participants thought the response of
their tennis organization to the COVID-19 pandemic was either
good or very good (Table 1). Employment status prior to the
COVID-19 pandemic significantly differed (p < 0.001) between
the two age groups with 60.6% of participants in the middle-aged
group working full-time, compared to 16.8% in the senior group
(Figure 1).









41–50 20.8 38.6 –
51–60 33.1 61.4 –
61–70 32.2 – 69.9
71 + 13.9 – 30.1
Sex
Male 51.8 52.3 51.3
Female 47.8 47.0 48.7
Do not want to identify 0.4 0.8 0.0
Relationship status
Single 15.5 11.4 20.4
In a relationship 82.5 87.1 77.0
Other 2.0 1.5 2.7
Income
Loss of income 34.3 35.6 32.7
No loss of income 65.7 64.4 67.3
Tennis experience (years)
1–3 1.2 1.5 0.9
3–5 2.0 3.0 0.9
5–10 2.9 5.3 0.0
10–15 4.9 6.8 2.7
15–20 4.5 5.3 3.5
20 + 84.5 78.0 92.0
Have you contracted COVID-19
Yes 0.0 0.0 0.0
No 95.1 91.7 99.1
Unsure 4.9 8.3 0.9
Response of tennis organization
Very good 39.8 36.4 42.5
Good 36.7 34.9 38.9
Uncertain 12.2 14.4 9.7
Poor 7.4 8.3 6.2
Very poor 4.5 6.1 2.7
On/Off Court Training and Tennis Match
Play
The tennis training hours along with the tennis matches
played per week significantly decreased when compared to pre
COVID-19, 85.1 and 88.5%, respectively (Table 2). Interestingly,
endurance as well as flexibility and mobility training hours per
week did not differ significantly (p = 0.900 and p = 0.730,
respectively). No significant (p > 0.05) differences were observed
between age groups for any of the training modality hours, nor
was there any significant difference in tennismatch play per week.
The majority of participants (76.3%) played only doubles
tennis matches as opposed to singles and singles and doubles
matches. 70.2% of respondents attributed the inability to perform
tennis training during the COVID-19 pandemic to restrictions
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FIGURE 1 | The percentage of respondents who were either unemployed, part-time, full-time, or casually employed prior to the COVID-19 pandemic.
to tennis courts. Nearly half (45.3%) of the participants were
undertaking some form of exercise training at home during the
COVID-19 pandemic. Free weight and bands/tubes represented
the most common pieces of equipment used by participants for
training (Table 3).
Emotional Well-Being
The BEES average score was 0.99 ± 1.27, indicating that
respondents had a somewhat positive emotional well-being
(greater than 0) during the COVID-19 pandemic (Figure 2).
Senior participants had significantly (P= 0.002) greater values on
the BEES (more positive) compared to middle-aged participants.
Of the selected variables, including tennis training, match
play, age group, gender, and employment status only age group
(r = 0.167, p = 0.002) and employment status (r = −0.129
p = 0.010) were significantly associated with the BEES score.
However, after running corrections, there was no significant
association between employment status and the BEES.
There was no statistical difference in emotional well-being
between participants who participated in singles, doubles or both
singles and doubles (p= 0.679). Additionally, the emotional well-
being did not significantly differ depending on tennis experience
(p = 0.184). Finally, the time period since tennis training
cessation did not significantly influence the emotional well-being
(p= 0.573) of the participants who had ceased tennis training.
DISCUSSION
Emerging literature shows that COVID-19 has had a significant
and negative impact on the mental health of Australians (Newby
et al., 2019). These findings are, however, non-specific in nature.
No studies to date have investigated the impact of COVID-
19 on community athletes, particularly with respect to training
and match play and emotional well-being. Here, we investigated
the impact of COVID-19 on the training status, match play
and emotional well-being of community level tennis players.
We hypothesized that community tennis players would have
a reduction in training hours and number of matches played
during the COVID-19 pandemic and this would be associated
with lower emotional well-being scores.
Our findings showed a reduction in hours spent training
tennis, strength, speed/agility and coordination per week in
Australian tennis players during the COVID-19 pandemic.
Interestingly, no differences between the middle aged and senior
age groups were observed for any of the training modalities.
These findings align with previous research reporting a reduction
of training load and intensity (75% of respondents) in South
African elite and semi-elite athletes across 15 sports (Pillay et al.,
2020). Consistent with our expectations, the number of tennis
matches played per week was dramatically reduced (88%) during
the COVID-19 pandemic. Participants attributed this reduction
in match play to restricted access to tennis courts. However,
it is noteworthy that the number of matches played prior
to and during the COVID-19 pandemic did not significantly
differ between the two age groups. Contrary to our assumption,
hours training endurance and flexibility/mobility per week did
not significantly decrease during the COVID-19 pandemic.
This may be due to the limited equipment and facilities
needed to successfully undertake these training modalities. This
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TABLE 2 | Training hours per week for various modalities and tennis matches
played per week, before (pre-) and during COVID-19 presented as mean ±
standard deviation.
Training hours and matches played
Totals (n = 245) Pre-COVID-19 During COVID-19 P-value
(corrected)
Training (hours per week)
Tennis 3.89 ± 3.01 0.58 ± 1.40 <0.001*
Strength 1.27 ± 2.05 0.83 ± 1.57 <0.001*
Speed and agility 0.77 ± 1.82 0.49 ± 1.36 0.002*
Endurance 1.47 ± 2.36 1.43 ± 2.31 0.900
Flexibility and mobility 1.28 ± 2.15 1.13 ± 1.79 0.730
Coordination 0.89 ± 2.27 0.62 ± 1.63 0.004*
Mental/tactics 0.69 ± 2.19 0.52 ± 1.73 0.224
Tennis matches 2.43 ± 1.56 0.28 ± 0.85 <0.001*
41–60 years (n = 132) Pre COVID-19 During COVID-19 P-value
(corrected)
Training (hours per week)
Tennis 3.88 ± 3.21 0.51 ± 1.33 <0.001*
Strength 1.15 ± 1.79 0.80 ± 1.50 0.008*
Speed and agility 0.55 ± 1.15 0.41 ± 1.01 0.207
Endurance 1.27 ± 1.92 1.50 ± 2.37 0.469
Flexibility and mobility 1.05 ± 1.43 1.19 ± 1.86 0.517
Coordination 0.61 ± 1.42 0.49 ± 1.29 0.362
Mental/tactics 0.37 ± 1.18 0.39 ± 1.15 0.968
Tennis matches 2.37 ± 1.37 0.20 ± 0.75 <0.001*
61 + years (n = 113) Pre COVID-19 During COVID-19 P-value
(corrected)
Training (hours per week)
Tennis 3.89 ± 2.76 0.66 ± 1.48 <0.001*
Strength 1.40 ± 2.30 0.87 ± 1.64 0.003*
Speed and agility 1.03 ± 2.35 0.59 ± 1.68 0.022*
Endurance 1.69 ± 2.77 1.35 ± 2.23 0.111
Flexibility and mobility 1.55 ± 2.74 1.05 ± 1.72 0.034*
Coordination 1.22 ± 2.94 0.76 ± 1.95 0.021*
Mental/tactics 1.05 ± 2.92 0.68 ± 2.21 0.034*
Tennis matches 2.50 ± 1.76 0.37 ± 0.94 <0.001*
No significant differences between age groups were observed for any training modality
hours or tennis match play per week.
*Significant after corrections.
explanation is supported by the finding that 24.4% of participants
didn’t have access to any exercise equipment during the COVID-
19 pandemic. Whilst training modalities such as endurance
and flexibility/mobility are sufficient to maintain physical health
during the pandemic, the skill demands of tennis require sport-
specific training and/or tennis matches to be regularly performed
(Fernandez-Fernandez et al., 2017).
Existing studies have noted poor mental health outcomes,
including greater emotional distress and concerns in younger
adults during the COVID-19 pandemic (Ebrahimi et al., 2020;
TABLE 3 | The percentage of responses regarding the training and tennis match








Singles 3.7 5.3 1.8
Doubles 76.3 65.9 88.5
Singles and doubles 20.0 28.8 9.7
When tennis training ceased (n = 187) (n = 104) (n = 83)
3–4 weeks ago 6.4 4.8 8.4
1–2 months ago 69.0 74.0 62.7
3–4 months ago 20.9 18.3 24.1
More than 5 months ago 3.7 2.9 4.8
Why tennis training ceased
Not allowed access to a court 70.2 67.1 74.5
Not allowed to train with a partner 15.3 19.9 8.8
Don’t want to take the risk 9.3 8.2 10.8
Other 5.2 4.8 5.9
Off-court training location
Home 45.3 46.8 43.7
Local park 21.7 25.7 17.2
Sporting club 2.5 0.6 4.6
Other 10.3 8.2 12.6
Not training 20.2 18.7 21.9
Equipment access
None 24.4 24.3 24.6
Bands/tubes 22.6 26.2 18.1
Cardio machines 7.4 6.3 8.8
Cones/ladders/hurdles 3.2 5.8 0.0
Free weights 26.8 26.7 26.9
Resistant machines 5.0 3.9 6.4
Other 10.6 6.8 15.2
Why no off-court training is being
conducted during COVID-19
(n = 74) (n = 37) (n = 37)
Unsure how to train during
COVID-19
12.2 11.1 9.1
No equipment or space to train 35.1 26.7 31.8
Don’t think off-court training is
necessary
28.4 17.8 29.6
Lacking motivation to train 44.6 44.4 29.6
Huang and Zhao, 2020; Mazza et al., 2020; Qiu et al., 2020;
Wang et al., 2020). These studies have consisted of newly
established assessments, including the COVID-19 Peritraumatic
Distress Index as well as previously established assessments,
including the Depression, Anxiety and Stress Scale, Generalized
Anxiety Disorder 7 and Health Anxiety Inventory. Though, it
is important to note only two studies from China and Norway,
respectively, have included a population group over the age
of 60 years (Fernandez-Fernandez et al., 2017; Mazza et al.,
2020). The results from our study indicate that although the
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FIGURE 2 | Mood state of all participants (blue) and those between the ages of 41 and 60 years (orange) and 61 years and over (green), using the Brief Emotional
Experience Scale. A significant difference (p = 0.002) was found between the two age groups. The median for each group is indicated by the white dot, with the
interquartile ranges shown by the thick black line. The remaining distribution, excluding outliers, are shown by the thin black line. Scores greater than 0 indicate a
positive mood state, with scores below 0 indicating a negative mood state.
emotional well-being of all participants was positive (score of
∼1 on a scale ranging from −3 to +3), the senior group
reported significantly higher (p = 0.002) scores in the BEES
compared to the middle-aged group. This is in agreement with
previous findings from Norway with associations found between
higher age and lesser anxiety levels and greater adherence to
mitigation strategies (Fernandez-Fernandez et al., 2017). Whist
in our results the training hours and tennis matches played per
week did not significantly differ between the age groups, one
difference and possible explanation for variations in emotional
well-being is the employment status of individuals prior to
the COVID-19 pandemic. A significantly greater number of
participants were employed on a full-time basis in the middle
aged compared to the senior age group prior to the COVID-
19 pandemic. It is speculated that the decrease in full-time
employment found in the senior group may be attributed
to participant retirement. Therefore, it is plausible that the
financial impact of the COVID-19 pandemic was not as severe
in the senior compared to the middle-aged group, which
may explain their significantly more positive emotional well-
being.
We expected that reduced training and match play would
be associated with lower emotional well-being. Contrary to our
expectations, we did not observe any meaningful associations
between training hours or match play and emotional well-
being. This finding was unexpected given the well-established
literature noting a positive impact of physical activities, such
as tennis, on mental health (Benedetti et al., 2008; Battaglia
et al., 2016; Hekmati Pour and Hojjati, 2016). The lack of
association between these outcomes may be explained by the
short duration of the restrictions experienced in Australia at the
time of the survey, however, this requires further examination
in countries with restrictions over longer durations. Given that
we did not examine emotional well-being scores prior to the
pandemic, it is not known whether reduced match play and
training would have contributed to its decline. Further studies
are needed to explore whether COVID-19-related changes in
training hours or match play mediate changes in emotional well-
being.
While we did not observe significant associations between
training and match play and emotional well-being outcomes,
we did observe a significant association between employment
status and emotional well-being outcomes. However, this
weak association did not survive corrections. Furthermore,
respondents who had ceased tennis training at various points in
time as well as respondents of different tennis experience and
match play formats showed no differences in emotional well-
being. These findings may be a result of the sample consisting
of solely community level tennis players, therefore, the influence
of tennis training and match play as well as the other tennis-
related variables may not be considerable. Given these findings
it is expected other factors (e.g., physical and mental health or
lifestyle) had a greater contribution to emotional well-being in
Australian tennis players.
A number of limitations need to be considered when
interpreting the findings of the present study. Firstly, the
cross-sectional study design limits our ability to determine the
causes of individuals emotional well-being scores. Secondly,
the geographical location within Australia was not collected,
therefore, it not known if the sample was biased by a particular
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state. Thirdly, the emotional well-being of individuals prior
to COVID-19 is unknown and may have been influenced
by factors outside of the pandemic (e.g., family background,
finances, and health diseases). Fourthly, emotional well-being
using as measured by the BEES is only one component of mental
health. Finally, several survey questions required participants
to respond retrospectively, this along with the self-selected
responses of individuals may result in increased variation of
scores. However, to ensure the anonymity of participants this
was unavoidable.
Despite the aforementioned limitations, this is the first
study to assess the impact of COVID-19 on training hours,
matches played, and emotional well-being for community tennis
players over the age of 40 years in Australia. The results
from this study indicate the training hours and matches
played per week significantly declined for community tennis
players as a result of the COVID-19 pandemic. While not
expected, the emotional well-being of community tennis players
in Australia was not negatively affected through the COVID-
19 pandemic, with the senior age group reporting significantly
greater emotional well-being scores compared to themiddle-aged
group. The results of this study shed light on the impact COVID-
19 and the subsequent restrictions have had on community
tennis players.
DATA AVAILABILITY STATEMENT
The raw data supporting the conclusions of this article will be
made available by the authors, without undue reservation.
ETHICS STATEMENT
The studies involving human participants were reviewed and
approved by Human Research Ethics Committee, Edith Cowan
University. The patients/participants provided their written
informed consent to participate in this study.
AUTHOR CONTRIBUTIONS
MT designed the study, collected, analyzed and interpreted the
data, and drafted the manuscript. PB collected, analyzed and
interpreted the data, and edited the manuscript. KN analyzed the
data and edited the manuscript. OG analyzed the data and edited
the manuscript. TC designed the study, collected, analyzed and
interpreted the data, and edited the manuscript. All authors gave
final approval on the accepted manuscript.
ACKNOWLEDGMENTS
The authors wish to thank the many tennis clubs and coaches
across Australia for their help with disseminating the online
survey. Additionally, thank you to everyone that took the time
to complete the survey.
SUPPLEMENTARY MATERIAL




Battaglia, G., Bellafiore, M., Alesi, M., Paoli, A., Bianco, A., and Palma,
A. (2016). Effects of an adapted physical activity program on
psychophysical health in elderly women. Clin. Interv. Aging 11:1009.
doi: 10.2147/CIA.S109591. eCollection 2016
Benedetti, T. R. B., Borges, L. J., Petroski, E. L., and Gonçalves, L. H. T.
(2008). Physical activity and mental health status among elderly people. Rev.
Saúde Públ. 42, 302–307. Available online at: http://whqlibdoc.who.int/hq/
2002/WHO_NMH_NPH_02.8.pdf
Ebrahimi, O. V., Hoffart, A., and Johnson, S. U. (2020). The Mental Health
Impact of Non-Pharmacological Interventions Aimed at Impeding Viral
Transmission During the COVID-19 Pandemic in a General Adult Population
and the Factors Associated with Adherence to These Mitigation Strategies.
doi: 10.31234/osf.io/kjzsp
Eime, R. M., Young, J. A., Harvey, J. T., Charity, M. J., and Payne, W.
R. (2013). A systematic review of the psychological and social benefits of
participation in sport for adults: informing development of a conceptual
model of health through sport. Int. J. Behav. Nutr. Phys. Act. 10:135.
doi: 10.1186/1479-5868-10-98
Federation IT (2019). <ITF global tennis report 2019.pdf>. Available online at:
http://itf.uberflip.com/i/1169625-itf-global-tennis-report-2019-overview/0?
Fernandez-Fernandez, J., Sanz, D., and Zmajic, H. (2017). Fitness testing and
players’ development: are we going the right way? Coach. Sport Sci. Rev.
71, 11–13.
Fisher, J. R., Tran, T. D., Hammargerg, K., Sastry, J., Nguyen, H., Rowe,
H., et al. (2020). Mental health of people in Australia in the first month
of COVID-19 restrictions: a national survey. Med. J. Aust. 213, 458–464.
doi: 10.5694/mja2.50831
Government of Austrlia (2020). Coronavirus (COVID-19) current situation and
case numbers. Available online at: http://www.health.gov.au/news/health-
alerts/novel-coronavirus-2019-ncov-health-alert/coronavirus-covid-19-
current-situation-and-case-numbers (accessed June 9, 2020).
Hekmati Pour, N., and Hojjati, H. (2016). Effects of exercise on mental health of
elderly. J. Holist. Nurs. Midwifery 26, 36–42. Available online at: http://hnmj.
gums.ac.ir/article-1-791-en.html
Huang, Y., and Zhao, N. (2020). Generalized anxiety disorder,
depressive symptoms and sleep quality during COVID-19 outbreak
in China: a web-based cross-sectional survey. Psychiatr. Res.112954.
doi: 10.1016/j.psychres.2020.112954
Hughes, D., Saw, R., Perera, N. K. P., Mooney, M., Wallett, A., Cooke, J.,
et al. (2020). The Australian Institute of Sport framework for rebooting
sport in a COVID-19 environment. J. Sci. Med. Sport 23, 639–663.
doi: 10.1016/j.jsams.2020.05.004
Liu, K., Chen, Y., Lin, R., and Han, K. (2020). Clinical features of COVID-19 in
elderly patients: a comparison with young and middle-aged patients. J. Infect.
80, e14–e8. doi: 10.1016/j.jinf.2020.03.005
Mazza, C., Ricci, E., Biondi, S., Colasanti, M., Ferracuti, S., Napoli, C., et al. (2020).
A nationwide survey of psychological distress among italian people during
the COVID-19 pandemic: immediate psychological responses and associated
factors. Int. J. Environ. Res. Public Health 17:3165. doi: 10.3390/ijerph170
93165
Newby, J., O’Moore, K., Tang, S., Christensen, H., and Faasse, K. (2019). Acute
mental health responses during the COVID-19 pandemic in Australia. PLoS
ONE 15:e0236562. doi: 10.1371/journal.pone.0236562
Pillay, L., Janse van Rensburg, D. C. C., Jansen van Rensburg, A., Ramagole,
D. A., Holtzhausen, L., Dijkstra, H. P., et al. (2020). Nowhere to hide: the
significant impact of coronavirus disease 2019 (COVID-19) measures on
Frontiers in Sports and Active Living | www.frontiersin.org 7 March 2021 | Volume 3 | Article 589617
Turner et al. COVID-19 in Australian Tennis Players
elite and semi-elite South African athletes. J. Sci. Med. Sport 23, 670–679.
doi: 10.1016/j.jsams.2020.05.016
Qiu, J., Shen, B., Zhao, M., Wang, Z., Xie, B., and Xu, Y. (2020). A nationwide
survey of psychological distress among Chinese people in the COVID-
19 epidemic: implications and policy recommendations. Gen. Psychiatry.
33:e100213. doi: 10.1136/gpsych-2020-100213
Rogers, S., Barblett, L., and Robinson, K. (2016). Investigating the impact of
NAPLAN on student, parent and teacher emotional distress in independent
schools. Aust. Educ. Res. 43, 327–343. doi: 10.1007/s13384-016-0203-x
Skead, N. K., Rogers, S. L., and Doraisamy, J. (2018). Looking beyond the mirror:
Psychological distress; disordered eating, weight and shape concerns; and
maladaptive eating habits in lawyers and law students. Int. J. Law Psychiatry
61, 90–102. doi: 10.1016/j.ijlp.2018.06.002
Wang, C., Pan, R., Wan, X., Tan, Y., Xu, L., Ho, C. S., et al. (2020).
Immediate psychological responses and associated factors during the initial
stage of the 2019 coronavirus disease (COVID-19) epidemic among the
general population in China. Int. J. Environ. Res. Public Health 17:1729.
doi: 10.3390/ijerph17051729
Conflict of Interest: The authors declare that the research was conducted in the
absence of any commercial or financial relationships that could be construed as a
potential conflict of interest.
Copyright © 2021 Turner, Beranek, Rogers, Nosaka, Girard and Cruickshank. This
is an open-access article distributed under the terms of the Creative Commons
Attribution License (CC BY). The use, distribution or reproduction in other forums
is permitted, provided the original author(s) and the copyright owner(s) are credited
and that the original publication in this journal is cited, in accordance with accepted
academic practice. No use, distribution or reproduction is permitted which does not
comply with these terms.
Frontiers in Sports and Active Living | www.frontiersin.org 8 March 2021 | Volume 3 | Article 589617
